
Contract Processing Worksheet 

Program: ____________________________________  Today’s Date: ____________ 

Division ID: ______________________          Project ID: _______________________ 

Contact: ____________________________ E-mail: _____________________________ 

Seeking:    New Contract      Renewal/Extension    Amendment 

Description of Service: __________________________________________________ 

Proposed Term: ________ Months    or   From _____________ to ____________      

Proposed Contractor: ___________________________________________________ 

       Vendor   or           Subrecipient              Edison ID#: __________________ 

Contact: ____________________________ E-mail: _____________________________ 

Contractor Address: ____________________________________________________ 

City, State, Zip: ____________________________ FEIN #: _____________________ 

Has contractor information changed since last contact?       Yes         No 

Decision Tree Results: 

___ Fee for Service      ___ Revenue  

___ Interagency           ___ Non-Competitive 

___ Sole-Source           ___ Proprietary 

___ Delegated Authority # _________________ 

___ RFP/RFI/RFQ # _________________________ 

___ Other: _________________________________ 

This document is intended for internal use only. 
For questions or information related to this form, 

please contact william.kemmer@tn.gov 

Endorsements Needed: 

___ Renewal/Extension Request 

___ Amendment Request 

___ Rule Exception  ___ ITSD (STS) 

___ DOHR    ___ E-Health 

___ Special Contract Request 

___ Limitation of Liability 

LB-3257



Section 2: Budget Information 

Speed Chart: 

_______________________ 

Account Code: 

_______________________ 

CFDA: ________________ 

DGA: _________________ 

Additional Notes: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

Available Meeting Dates: ________________________________________________ 
Please list at least two dates program staff can be available for discussion.  

Review & Approval: 

__________________________________        ___________________________________ 
  Program Head  Contract Specialist 

FY State Federal Interdepartmental Other Total Contract Amount 

TOTAL: 

Amendments Only: 
Funding 
Source 

Previous 
Total 

Amendment 
Amount 
(+ or -) 

New 
Total 

State 

Federal 

Interdepartmental 

Other 

Total Contract 

Internal Use Only 
Page 2 of 2 

Head of requesting program or division should sign off on worksheet at time of submission. Upon review a copy 
will be returned to the program signed by TDLWD’s contract specialist. 

Submit completed form to william.kemmer@tn.gov 
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